e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

TDEO_CNUMENT & P01000041511

DONATO DRY CLEANERS OF PINECREST, INC.

;

Principal Place of Business Mailing Address

9666 N.W. 25TH STREET
MIAMI FL 3372 e i e = == J|AMIPFL 3317

9666 N.W. 25TH STREET

ey e

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90159 028 ***150.00

A

(] CHECK HERE IF MAKING CHANGES

CARACCIA, DONATO
19666 NW 25TH ST
MIAMI FL 33172

City & State City & State 4. FEl Number Applied For
65-1098669 Not Applicable
i i Count it
Zip Country Zp uniry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staiement far the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of 1agistered agent and iitle if applicable.

DATE

(NQTE: Registarad Agent signature required when reinslating)

L FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 )
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11

TMLE PD 1 Delete TILE [Jchange  [] Addition
NAME CARACCIA, DONATO HAME

sTREET ADDRESS | 8666 NW 26TH ST STREET ADDRESS

orv-st-ze | MIAMI FL 33172 CITY-ST-20P

TITLE sD [ Delete TME O Changs () Addition
NAME CARACCIA, ANA R NAME

STREET ADDRESS | 9866 NW 25TH ST STREET ADDRESS

CITY-ST-2IF MIAMI FL 33172 CITY-ST-2IF

TILE T O Delete TITLE B (] Change (] Addition
NAME CARACCIA, MARIA C NAME

streer anoaess | 11121 NW 71ST ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-5T-2P CITY - §T-71P

TITLE [ Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P e e rtamaa _CHTy-ST-2P

TILE [ Delete TITLE O Change L Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-$T-2P

rustee empowered
n addres ith all

of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE: ___ SHIZCIEIUEAL G

12. | hereby certify thaf the information supplied with this filing dees not qualify for the exemp
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?iute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11t
ika empowered.

HRED

tion stated in Section 119.57(3)i), Florida Statutes. | further cerlify that the information

smNM’D]& nuowped'clﬁ'bmmn “uz OF SIGNING OFFICER GR DIRECTOR

QlﬂD/Ob (39 ¥71-0el0

Foate Daytime Phong #

CR2E034 (10/02)




